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Itemized Campaign Finance Disclosure Statement .
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION IR TRt S R AL T Y
Revised January 2012 AT R

T
R S T = L B }
pia A [P L.

Do Not Mnrk in This Space For Official Use Only

{mm/dd/yyyy)

o9 -03-20/9

January 10 filing 7th day preceding primary 7ih day preceding referendum Initial Contribution or Disbursement
Y (PACs ONLY)
: 5
April 10 filing )30 days following pl'iméw © 45 days following referendum €. Amendment to
) July 10 filing 7th day preceding election © Deicit Type of Report:
) October 10 filing O12th day preceding election © Termination

(Stare Centred Convmittess Only)

Indg:fcnt Exp en(liiggi Oas days following election
4 £ not held in November

Beginning Date Ending Date

O?/m I//C,f thr ocr//ml/ 4

I hereby certify and state, under penalties of faise statement, that all of the information set forth on this Itemized Campaign Finance
Disclosure Statement for the period covered is true, accurate and complete.

/Jﬁ/ M”V’%/&\ Jebtrey f. Stewnuf 09/43/2019

TREASURER OR péPU'TY TREASURER (SIGNATURE) PRINT NAME QFF SIGNER DAYE (mmlddfyyyy)

PENALTY FOR FALSE STATEMENT IS PUNISHABLE BY FINE NOT TO EXCEED $1,000, OR IMPRISONMENT FOR NOT MORE THAN ONE YEAR, OR BOTH,
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(A%

SUMMARY PAGE TOTALS

O Wen 1y U4q Preceding  Preminy
: v COLUMN A J COLUMN B
R This Pertod Aggregate

11, Balance on hand January 1 of current year for ongoing and party committees OR
Balance on hand from day committee was formed for all other committees

O

12, Balance on hand at the beginning of Reporting Period

[3. Coniributions Received from Individuals {Sections A and B)

14. Receipts from Other Committees (Sections C1 and C2)

15. Other Monetary Receipts (Sections D through K)

16a. Total Proceeds from Small Purchases (Section L1 Subpart | + Subpart 3)

16¢, Total Purchases of Advertising-~Program Book or Sign (Section L.3)
Municipal and Town Committees ONLY

F 3L 3%

17, Total Monetary Receipts (add totals for Lines 13 through 16¢)

18, Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B)

1 3924,33

19. Expenses Paid by Committee (Section P)

" 1193.79

20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Colunns) ¥ 9\0 3 I LS"L?)
’

21, In-Kind Denations not Considered Contributions Received (Section L.4)

a

22. In-Kind Contributions Received (Section M)

XSy

23, Refundable Deposit to Telephone Company (Section N)

O

24. Receipts of Organization Expenditures (Section O} OPTIONAL

25, Beginning Loan Balance

139¢ 3%

25a. T+ Loans Received (Section D)

F123Y44,3%

25b, + Interest and Penalties on Loan

O

25c. = Payments on Loan

O

25d, Total Outstanding Loan Amount

*1349,3%

26, Campaign Bxpenses Paid by Candidate (Section Q)

27. Expenses Incuired on Committee Credit Card (Section R)

28. Expenses Incurred by Conmmittee During this Period but Not Paid (Section )

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section Sy
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I. MONETARY RECEIPTS (Sections A—K)

Page3 of 17

$

U Dy fecedun Promney

Last Name

Stewpal

First

Jetlvey

Residential Street Address

o Bedden St f‘@e?f/

e ’

State

q

Zip Code

O o

Principal Occrﬁation
' ‘""“’5';{( Fco{

Name of Evzrpgayer
e,l(‘(

(el

Is contributor a lobbyisi, spouse,
or dependent child of a Jobbyist?

Yes

If coniribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business hefshe is associated with have a contract with said municipality

valued at more than $5,000?

Amount of Coniributien

Is this contribution associated with a
fundraising event listed in Section L1?
If yes, list Event #

@ Yes
o

Is contributor a principal of a state contractor or prospective state contractor?

If yes, indicate which branch or branches
of government the contract is with:

Exccutive ) Legislative

[

() Yes
(%0

(439 @(a%cfo [Lond

G edsweld

Method of Contribution: Date Received Agpregate Contributions
)Cash ersonal Check )Credit/Debit Card OPayroll Deduction OMoney Order r( ”‘{/’ / e o+ '_é; 0
1ast Name First [
Bty n T Le wis
Residential Street Address City State Zip Code

-

06357

Principat Occupation

HHDN’\%

Name of Empioyer

S#}E 0 ‘(\ CT

Is contributor a lobbyist, $pouse,

If contribution is in excess of $460 te a candidats for a chief executive officer of a municipality,

Amount of Contribution

or dependent child of a lobbyist?

does contributor or business he/she is associated with have g contract with said municipality

valued at more than §$5,0007

) Yes >@ No

Is this contribution assaciated with a
i fundraiging event listed in Section 11?7
If yes, list Event #

If yes, indicate which branch or

of government the contract is with:

Is contributor a principal of a state contractor or prospective state contractor?

branches
O Executive ) Legislative

Yes

(Mm

Methed of Confribution;

Ocash @Personal Check CICredivDebit Card OPayrolt Deduction CIMoney Order

Aggn:gate Contriby

100

Date Received

"5

utions

%z DO

Last Name , Fi

LY

B@i‘ N WL&’

MI

Residential Stveet Address

37 torest Lane

City

) f rié‘]LO'rL (O(M\U

State

of

Zip Code

b33

Principal Occupation Nate of Employer

vy ﬂp(fl oF 7
Is contributor a Iobbyist, spouss,/ Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No | does contributor or business he/she is associated with have a coptract with said municipality

Yes No

valied at more than $3,000?
Is this contribution asscciated with a

i i L)} Yes
i i ? b No

fundraising event listed in Section L17?
If pes, list Event #

Is contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches
of government the contract is with:

(OExecutive QLegislative

Yes
No

Method of Contribution:
@Cash ‘Q}_’gmnnal Check @CrediﬁDebit Card Payroll Deduction Money Order

Date Received

23

4 [*1op

%gregate Contributions

oo

50

2175

SETS




SEEC FORM 28

Revised damuary 1015

Section B ADDITIONAL PAGE 3 A

of |7/

NAME OF COMMITTEE (rravide Coinplete Newe as Registered witl Filing Repostiony

1 TYPE OF REPORT

O [ qeon

L C o]

"”ﬁ ﬂf‘ﬂf P(‘e(-{icgmj [)QAM!%iQ-y

A_ Total Contnbutmns from Small Conmbutors-ReceWed this Permd ONLY
{.See instrictions Jor a‘eﬁmtron of&nall Conmbulor} R S

SUB'I {)TAL SECTION A $

B, ltemized Contributions from Individuals

MI

Last Name

"ﬂ"’ ’W\

First

C b'«m@f’}l}éq

Residential Stroei Address

H [1( (BFODKL;\Q/ -ﬂ(}@g\ae,

Bloonlidfd

State

ia

Zip Code

O O0R

Principal Occupatios

poponten

Nawe of Employer

Sel€ P ;D/ O ef

Is contributor a iobbys'st, spolise,
or dependent child of a lobbyist?

O
=2

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Jyes EINo

Amount of Contribation

3(@@

Ei_Cash 1 Personal Check [ Credit/Drebit Card { Payroll Deduction [IMoney Order

Is this contribution associated with an B Yes | Is contributor a principal of a state contractor or prospective stete contractor? [ ves
event reported in Section L17 O No Ifyes, indicate which branch or branches Kl No
Ifyes, list Event# %L of government the contract is with: [ Execative I Legistative

Method of C(lmlribution: Date Received Aguregate Contributions

(¢ |4 /00

Last Name

Bromley

First

| heodor e

M1

=
Zip Code

Residential Street Address | uj

22 Bural

H [[ QDG’%‘J

City

{ebron

State

T

Ol 18

Pringipal Occupation

VJ(H orhey

Name of Employer

+ F}fa O»(\ C/

Amount of Contribution

/00

Is contributor a lobbyist, spbuse, [J Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality,
or dependent child of a lobbyist? R No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O ves [E.MNo
Is this contribution associated with an & Yes |Iscontributora peincipal of a state contractor or prospective state contractor? 1 Yes
event reported in Sccti L1? O Ne If yes, indicate which branch or branches & No
If yes, list Event # Zﬁf) “ _(1 & of government the contract is with: [ Executive [] Legislative
Date Received Apgrepate Contribubons

Method of Coniribution:

O Cash MPcrsona] Check T1Credit/Debit Card L Payroll Deduction [FMoney Order

£ /00

3-%-19

Last Name
A Y

9] Wi b

First

Ricaedo

MI

e,

Residential Strest Address

¢ A (;J?Qe,,woai Sttedl” J

" Yoot

T

-4
Zip Code

Ol

State

Principal Occupation

Se (£ Fmﬂ D‘feu

Name of Employer

2o [ Emploge d

Is contributor & lobbyist, spouse, ° L1 Yes
or dependent child of a lobbyist? id No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

Amount 6f Contribution

#oo

event reported in Sectign 1,1? i 0 Neo
Ifyes, list Eveni # |

vahed at more than $5,0002 1 Yes R No
Is this contribution associated with an [ Yes [Is contributer & principal of a siate contractor o prospective state coniractor? [1Yes
If'yes, mdicate which branch or branches {2l No

[J Executive [ Legisiative

of government the contract is with:

Method of Contribution:

ash [ Pessonal Check [}Credit/Debit Card [ Payroi! Peduction EiMoney Order

Date Raceived Aggregate Contributions

3-%-19 %50

BN

£ 2498




SALIm Section B ADDITIONAL PAGE, 3 \J of |7

NAME OF COMMITEEE (Provide Compleie Nanie a5 Regn.rered with Filing Repcm.'wjy S : : | TYPE OF REPORT =

Sb(ﬁ“f{rjm L (Mwwél

pall Uﬁy prececff.r.’ej PmmrﬂﬁUj

A Total Co?xtnbuhons from Small Contrlbutors-Recewed this Permd ONLY g
" (See instructions for definition of Small Contr ibutor) S SUBTOTAL SEC TION A

B, Ttemized Contributions from Individials

MI

Last Name

WRkey - J 'a{%r@g

First

fae)

Residential Street Address

State Zip Code

,QLZ) 4 C (-DW\UchH G“(Fa@+ " HQ("!’ Odtc (//‘ O@/{Q

Prmmpal Occupation

Cenkified N {,wo(qu,

Nawme of Empioyer

Aes iﬂLWJT Ruveesele Heafin Reh uh

is contributor a lobbyist, spouse, [ Yds | If coniribution is in excess of $400 to a candidate for a chief executive officer of a municipality, { Amoant of Contribution
or dependent child of a lobbyist? [ does contributor or business he/she is associated with have a contragt with said municipality
' valued at more than $5,0007 DIves [dido 9%’

Is this contribution associated with an @'{(es Is confributor a prineipal of a state contractor or progpective state contractor? [ Ves , D

event reported in Section L1? 1 Ne If'yes, indicate which branch or branches No

If yes, list Event # o f,(’f} E !fi t?: of govermment the contract is with: Ol Executive [ Legislative

Methad of C onmbutmnz Date Received Agpregate Contributions

ash I Personal Check [ Credit/Debit Card [ Payroll Deduction [1Money Order g\-— _[ Lf ! D

Last NﬂC;J First M1
Residential Strest Addfess City ) ! State Zip Code

20D Cotnpell Street Hoaddord okl

Principal Cecupation

D Cess M arl

4 Name of Employer

Cranon omd Mumfore Pre-Schoo!

Is contributor a lobbyist, spouse, O Yes
or dependent child of a lobbyist? [EgtH

If congribution is in excess of $400 to a candidate for a hief executive officer of a nunicipality,
does contribufor or business he/she is associated with have a confzact with said municipality
valued at more than $5,000? O Yes No

Amount of Contribution

Flo

event reported in Section L1?

If yes, list Event # O% }I-] ’ff n.

[s this contribution associated with an IE/Yes Is contributor a principal of a state contractor or prospective state contractor? {1 Yes
No Ifyes, indicate which branch or branches [+

of government the contract is with: [ Executive [ Legislative

Method of Contsibution:

Date Received Aggregate Contributions

OCash [IPersonal Check I Credit/Debit Card [ Payroll Deduction CIMoney Order ‘g—- &6 — / ﬁ( / O

Last Name

Lt

First

\Jichon

Mi

W

Residential Streot Address |

City

State Zip Code

LT Chagin Place Hasford] ct | okly

Principal Occupation Name of }fimployer

Busigess U wel Lung Proo%mfhm
Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? D’No does ceniributor or business he/she is associated with have a contract with said municipality

. valued af more than $5,0007 O ves [0 ﬁ Q 5__.‘

. - . . . [
Is this contribution associated with an IEI/ Yes  [Is contributor a principal of a state contractor or prospective state contractar? Oy
event reported in Sectio, }J'? " 1 No If yes, indicate which branch or branches m*ﬁe(f

If yes, list Event # ’ (E H, kx of government the contract is with: [ Executive [ Legislative
;?ﬁd of Contribution: Date Received Aggregate Contributions
s ~Ny e
Cash [ Personal Check [Credit/Debit Card [ Payrofl Deduction [Money Order % - g—— { Cf ! d\b

7 ys

ACDTY




SEEC FORN 20

Section B ADDITIONALPAGE Ac  of 17

NAME OF COMMITTEE (Provide C ompfefe Name as “Registered with Filiig Repository) cL s Py PE OF REPORT

gufﬁim\Lf rm T Day Prec

e le PJM 414,}(/

A. Total Contnbutlons from Small Contrlbuters-Recelved this Period ONLY $
' (See insti zrcrlons Jor dqﬁmnon of Small Contriputor) = SUBTOTAL SL(,TION

B, Itemized Contributions from Individuals

Last Name

VAsse |\

First

Naom

MI

Residential Street Address

20g_Cronu| Sfreel Ut

Statg Zip Code
Ale

10418

Principal Occxﬁmtion

L{dcensed PMHH&{kMHQ

Narve of Gwiployer

Riwesde [fenlf ¢ le

hal

Last Nawe

;4‘ﬂ6§

Is contributor a lobbyist, spouse, G Yel | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? 1 No does contributor or business he/she is associated with have a contragt with said municipatity
’ valued at more than $5,000? Oves DNgg b? / ”'a,

Is this contribution associated with an [ Yes | Is contributor a principal of a state contractor or prospective state contractor? 3 Yes =)

event reported in Section L17 O nNo If yes, indicate which branch or branches f-fo

If yes, list Bvent # { 22; [ '2 | fﬁ {"y of government the contract is with: O Executive [ Legislative

Method of C(;ntribuliou: Date Received Aggpregate Contributions

E\Cash O Personal Check I Credit/Debit Card [T Payroll Deduction TIMoney Order ? - % - / q ‘ﬁ IS O

First J%1]

Residential Street Address

Uyl

City

58 Muole fueade HanAfeud

State Zip Code

i)y

Principal Qecupation

@mﬁb&,

Name of Employer

Vylla Homes QM}E%#WZ

Is contributor a lobbyist, spouse, O Yes
or dependent child of a lobbyist? 0%

Tf contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt of Contribntion

does contributor or business hefshe is associated with have a contract with said municipality

_valued at more than 85,0007 [T Yes 0

event reported in Section Ll

[s this contribution associated with an IQ/YBS Is contributor a principal of a state contractor or prospective state contractor? Ye 3 O
o

Ifyes, indicate which branch or branches

Ifpes, list Event # OFE hf f ¢ iﬂr of government the contract is with; [0 Executive [J Legislative
Method of Contribytion: ) Date Received Aggregate Contributions
ﬁCash O Personal Check I Credit/Debit Card [ Payroll Deduction El1Money Order %/?)’{ ? ,\3@
First M}

Last Name

F@loWﬁu

Ge €0ty (i ¥

Re.\ndemmlStreet dress \

air mount  Street H% w‘oft(

State Zip Code

O 130

or dependent chiid of a lobbyist? L3 No

Pﬂnclpa]’ Qccupation Name of Employer
= 1.} A
Q@‘(KF e o{ Q@W <
Is confributor a fobbyist, spouse, [ Yes [ If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution

does contributor or business he/she is associated with have a E)B%ict with said municipality
valued at more than $5,000? [ Yes 0

Is this contribution associated with an i Yes [is contributor a principal of a state contractor or prospective state contractor? dYes [7[ D

event reported in Section L1? . 1 No If pes, indicate which branch or branches o
Ifyes, list Event # EQEQ | ! Q ﬂ of government the contract is with: [ Executive [ Legislative

Method of Contribution Date Received Aggregate Contributions
lﬂé:sh O Personal Check  ClCredit/Debit Card [ Payroll Deduction [IMoney Order Y" % -“[ (3( o« ['f D

¢

2D

S Q47T




SEEC FORM 20

Revlsed dimoary 2015

Section B ADDITIONAL PAGE % A of ']

NAME OF COMMITTEE (Provide Complete Narne gs Registered with Fiting Repository) - - ' "} TYPE OF REPORT

5%”10014

Y Coupedl

Hh Dy £ re@?i?u/ )W’ff” ﬁ’

A Total Contnbutlons from Small Contrlbutors-Recewed this Permd ONLY g
{See instructions jor definition of Small Congributor) " SUBTO'iAL SECT: TON A

" B. Ttemized Contributions from Individuals - |

Last Name

Ye\/\m@

First

Hu pcorth

MI

Residential Street Address

f‘TU C!\e{},h{!‘&

City State Zip Code

e s T

Principal Occupation

R ped

Name of Employer
Uete

Ameuant of Contribution

# 195

Is contributor a lobbyist, spouse, ] Yes | Hcentribution is in excess of $400 to 2 candidate for a chief executive officer of a municipatity,
or dependent child of a lobbyist? BNo does coniributor or business he/she is associated with have a contract with said municipality
: valued at more than $5,000? Oves Efio
Is this contribution associated with an mes Is contributor a principal of a state contractor or prospective state confractor? [ Yes
event reported in Section 117 A O Ne Ifyes, indicate which branch or branches o
If yes, list Event # b, T of government the contract is with: D Executive {1 Legislative
Method of Cc;ntributionz Date Received Aggregate Contributions

;IiCash [ Personal Check {1 Credit/Debit Card [ Payrofi Deduction [IMoney Order f’" k/ ((7 vcé ,;15

Last Name

Lepron

First h

(K

MI

Residential Street Address

90 L puse] Streel " Haattor]

State Zip Code

T 06108

Pnnc:pal Occupation

Cogrfpn Mdmivsta

Name oF‘Emplcyer )

ot Coltolic Chnafie

Is confribitor a lobbyist, spouse,
or dependent child of a lobbyist?

9%

"1f contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a confgact with said municipality

Amount of Contribution

f 20

valued at more than $5,0600? [J Yes No
[s this contribution associated with an IE/YBS is contributor a principal of a state confractor or prospective state contractor? [ Yes
event reported in Section [L1? [l No If yes, indicate which branch or branches e
Ifpes, list Bvent#  { ot o A of government the contract is with: [ Executive [ Legislative
Date Received Aggregate Comtributions

E?d of Contribution. :
Cash [ Personal Check [ Credit/Debit Card [ Payroli Deduction []Money Order z;'* % “[ C‘{ Z (9\0

Last Name

@H?MQN

First

Tsmoc

Mi

.
e,

Residential Street Address

State | Zip Code

20 Packughpm Streot " oo T e

Principal Ceeupation

Name of Employer

(, o ”,«z qe SFW‘){M{/ N///T’

Is contributor a‘iobbﬂrist, spouse,
or dependent chitd of a lobbyist?

1 Yes
o

does contributor or business he/she is associated with have a cogtract with said municipality

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,

Ameunt of Coatribution

710

,valued at ymore than $5,0007 [ ves No
Is this contribution associated with an Yes  |ls contributor a principal of a siate contractor or prospective state contractor? [JYes
event reported in Section L17 , 1 No If pes, indicate which branch or branches o
Ifyes, list Event # .6 . of government the contract is with; [ Bxecutive [1 Legislative
Method of Contribution: Date Received Aggregate Contvibutions
-~ .
EB/Cash [ personal Check T Credit/Debit Card [0 Payroll Deduction [1Meney Order % - % "“{ 4( g [ D

[

A5




SEEC FORM 26

Stevised Janyary 1015

Section B ADDITIONAL PAGE

%@

of {9

NAME OF COMMITTEE (Provide ¢ amplere Name as chmered with Filitig Repository)

‘| TYPE OF REPORT

5"‘“ eo| L/ Cau/m/{

THh )Prj P/\c(ecﬁm/ Pei mmﬂy

{See insiz ucrrons jor def nition of Small Conn :bufor)

A, Total Contrlbutlons from Small Contr:butors-Recelved thls Penod ONLY
' i SUBTOTAL SECTION A

$

=B, Itemlzed Contr;butnons from Indmduals

ME

Last Name

Otz - Sonhes

teis

City

W

Residential Street Address

Y Seymour Sfreef

(Sl

Zip Cade

CEDTS™

State

=N

Principal Occupation J

Yed

Name of Employer

pe?)”( {; 54’”

O Yes
[t No

is contributor a lobbyist, spouse,

or dependent child of a fobbyist?
’ valued at more than $5,000?

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does cortributor or business he/she is associated with have a cont

O Yes o

Amount of Conributien
with said municipality

E;}/ Yes
O Neo

Is this contribution associated with an

event reported in Section LL?
{fyes, list Event # O%0 E { f Pf

of government the contract 1s with:

Is contributor g principal of a state contractor or prospective state coniractor?
If yes, indicate which branch or branches

] Bxecutive

= Yo

{J Legistative

Methpd of Contribution
Eé:sh £ Personat Check [ Credit/Debit Card [ Payroll Deduction [IMoney Order

Date Received

G A ((‘

Aggregate Coutributions

.

LﬁstCﬂn‘l\ﬂ{DDC?\j | First N&{mw | MI
410 DsYlwm Streef wud 3 | [faatou | bblos

Principal Cceupation™?

Secal Woud(en

Name of Employer

Hatlord Cammandies

valued at more than 35,0007

Is contribuator a lobbyist, spouse, CF Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, { Amount of Contribution
or dependent child of & lobbyist? G+ No does contributor or business he/she is assoctated w1th have a E}n/(‘m(t with said municipality

& Ves
[0 No

[s this contribution associated with an
event reported in Section L1?
If yes, list Event # 7y

Is contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches

of government the contract is with; [ Executive [ Legislative

et o

—

Method of Contribution:
[Acash ClPersonal Check [CCredit/Debit Card [J Payroll Peduction [TIMoney Order

Date Received

754

Apgregate Contributions

40

Last Name First M
v .
Felfman Net T
Resuieutla[ Street Addrass City State Zip Code

50 Be‘i@ch ,F(Q@ Lgpe

WQ}F qut, ON/

CT L 06[0)

Principal Occupation

E»c eL FL ye () D‘{,(,Jro %

Name of Employer

lﬂﬁiﬁ\uﬁom/ Hant€ord

Is contributor a lobbyist, spouse, [
Ly %o
valued at more than $3,6007

If contribution is in excess of $400 to a candidate for a chief executive officer of a mun;clpallty,
does contributor or business hefshe is associated with have a cont

3 Yes o

Amount of Contribution

£

t with said municipality

50

or dependent child of a lobbyist?
& Yes

] No

Is this contribution associated with an
event reported in Section L17

If yes, list Event # @df!z o f! M Ig}

Is contributor a principat of a state contractor or prospective state confractor?
Ifyes, indicate which branch or branches

of govesnment the contract is with; {1 Executive [ Legislative

OYes
E Mo

Method of Comribution:
O Cash M Pessonal Check Dl Credit/Debit Card [ Payroll Deduction [dMoney Order

Date Received

F-51q

Aggragate Contributions

Jqﬁ)




SEEC FORM 20

Tevlsed Jamery 3015

Section B ADDITIONAL PAGE »

p.

A

of H

NAME OF COMMITTEE Provice Coniplete Neoe as Registered with Filing Repository) ~ " -

TYPE OF REPORT

bw{\ﬁe’ﬁ?’k H o Coumcl

"1 Dﬁ)( {‘rec@ef)mj ﬁmmgy

A. Total Contr;buhons from' Small Contrlbutors—Recewed this Period ONLY
(See instr, uctions for deﬁmtmn af. Smail Comi'lbufo.' ) 2 s

SUBTO"!AL SECTION A ¥

B, '.'iteinize_d'.-Co_n':t.:!‘_i.bﬁ_l_'l_ﬁ'dn'_s frbmllndivi'd_u'a'isﬁ

M1

2% Fors i“m Stecel

et ford

I

Last Né;me Fiest
KD\D%Iub}\\!v\ Kptuleen J
Residential Street Address State Zip Code

Ol o

Principat Occupation

P\ HO ey

Nams of Employer

!\“}’H(r{&fiﬂ Kowg(w}qr; LLC

Is contributor a iob'by,_;'s&, spouse,
or dependent child of a lobbyist?

O Yes
o

If confribution is in excess of $400 to r candidate for a chief executive offider ofh ml’imcapal;ty,
does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007

THYes ONo

Amount of Contribation

:(&5’

1s this contribution associated with an E/Yes Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section Ll‘i‘ 0 No Ifyes, indicate which branch or branches o
If yes, list Event # b of govermment the contract is with: [Exceutive LI Legislative
Method of Contnbutmn: Date Received Aggregate Contributions
O Cash gPersonal Check [ Credit/Debit Card I Payroll Deduction []Money Order g_\"' 7 — / 6]" j) 0’25
Last Nij? First M1

; - E .

AL gas dwin
Residential Street Address City F State Zip Code

o tford] bUlF
[ Dougins Streef 14 O/l

Prmclpal Occupahon

5’”}’ ﬂeﬂﬁuﬁfmﬁ ﬁ e

Name of Employer

Sfife ol O

Is condributor a lobbylst spouse,
or dependent child of a tobbyist?

D Yes

B No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
dees contributor or business he/she is associated w1th have a co

}act with said municipality

15 this contribution associated with an

evert reported in Section L17
If yes, list Event # 8 E;j V7 | ﬂ [-\;

IE/Ye.s
{71 No

valued at more than $5,0007 O Yes [B'N
Is contribiior a principal of a state contractor or prospective state contractor? [ Yes
If yes, indicate which branch or branches ]

of government the contract is with: {0 Executive [ Legislative

Date Received Agpprepate Contributions

Amount of Contribution

*1 00

City
Southing fort

=y

Method of Contribution:
1 . -
[ Cash ersonal Check I Credit/Debit Card [ Payroll Deduction DMoney Order i 7 "’[ 4? i( Z Oa
Last Name First o NI
& pit g Jhmp| P
Residential Street Address State Zip Code

06487

Principal Occupation

E‘»(ecuj( (e \

L6 Sebing Daive

Ped o

Name'hf Employer

Sfutfe of C—’r

Is contribuior a lobbyist, spouse
or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
vatued at more than $5,0007

1 Yes No

[s this contribution associated with an
event reported in Section L1?
Ifyes, listEvent# )50 @

e
Yes

O Ne

Is contributor a principal of a state contractor or prospeciive state conteactor? OYes

If'yes, indicate which branch or branches

of governient the contract is with: [ Executive [ Legislative

Method of ng?atmn
[ Cash ersonal Check  E1Credit/Debit Card [ Payroil Deduction [IMoney Order

Date Received

7 -N-1a

A{gre gate Contributions

[0D

Amount of Coniribution

%00

A 2385

&

]

7 \S"




SERC FORN 20

Resised Sanuary 2015
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Section B ADDITIONAL PAGE 9 G  of |7}

NAME OF COMMITTEE (l’mude Complete Nanre s Registered with Filing Reposiorpy -~ 0 0 | TYPE OF REPORT

Suis 1eon

I Counce

74“ J\ﬁ(‘f Pﬂf(,ealfﬂq Y(&aw[?&f}

A, Total Contr:butmns from Small Contributors-Reccived this Period ONLY $
S (See insirictions for dqﬁnmon of Small (,anmbura?) L SUB'iOTAL SECTION A

" B. Ttemized Contributions from Individuals . = -

i

ARS j ( e MON O 1 (e (’, Ciw{“m 6‘/’"-(0{(/%}

Last Ns.ame First }
055 e Mo (Lf N
Residential Sirect Address State Zip Code

<l |06/og

Principal Occupation

Name of Employer

Evecutive [rtwcfon Tho Ofen [fenety

Amount of Contribation

¢ 75

Is contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? K No does contributor or business he/she is associated with have a contract with said municipality

: valued at more than $5,0007 Oves FiNo
Is this contribution gssociated with an H: Yes | Is contributor a principal of a state contractor or prospective state contractor? 0 ves
event reported in Section L1? O No Ifyes, indicate which branch or branches ﬂ No
{f pes, list Bvent# () T O] [« 45 of government the contract is with: ClExecutive O Legislative
Method of Cc'mtribulion: Date Received Appregate Conhjl_:.putions

[ Cash ﬁ?ersona[ Check [ Credit/Debit Card [ Payroll Deduction [IMoney Order (K-"‘ [ - / ? ?; o

Last Name
Knght

First

Ectells

MI

V

Restden!m! Slreei Address

%S MO‘\WMJ!C@& éaf‘ﬁe/‘;’ WeasT

tafe Zip Code

" fatted T 06 117

Principal Cocupation
Q@ Ve d

Name ofEmpiUZ? .
‘ ,.(.’)/"( (e (,/

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

O Yes

ﬂNo

If contribution is in excess of $400 to a candidate for a chief executive officer of a musicipality,
does conributor or business he/she is associated with have a goptrect with said municipality

Amount of Contribution

*lop

valued at more than $5,0007 [ Yes No
Is this contribution associated with an [0 Yes | Iscontributor a principal of a state contractor or prospective state contractor? [l Yes
event reported in Section L1? g No Ifyes, indicate which branch or branches /E’No
Ifyes, list Event # of government the contract is with: [ Executive [ Legislative
Method of Contributien: Date Received Aggregate Contributions

O Cash %’emonal Check [ Credit/Debit Card [ Payroli Deduction TlMoney Order '7 "'O.lLf “‘/ q {1 f DU

Last Name

Sudqgeon

First

Donn gy

MI

Resndelmal Street Add§sls)

90 Ylv @S

State | Zip Code

Principal ccupallon

Stredt ™ [k 166112

Name of Emplnyer

cmfrr j NM‘&% M (; Fng@mus

Is contnbutor‘t(lobby!st, Spouse,
or dependent child of a lobbyist?

1 Yes

B No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a copiract with said municipality

Amount of Contribution

:ﬁO’L@

valued at more than $5,0007 [ ves U&NO
I5 this contribution associated with an [J Yes [Iscontributor a principal of a state contractor or prospective state contractos? EYes
event reported in Section L1? I;" No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: 1 Executive [ Legistative
Method of Contribution: Date Received Appregate Conmbutmns
[ Cash mli’ersonal Check  TICredit/Debit Card [J Payroll Deduction [IMoney Qrder T7 - 0,2‘\6—"" / (() é’?

X

15

S




SEEC FORM 20

Revisgd Januzry 2015

Section B ADDITIONAL PAGE ;

of [}

NAME OF COMMITTEE {Pravide Complete Nowe as Regisiered with Filing Repository)

TYPE OF REPORT

Suigeon 4 Coung

”L h;”r\( pf&é&/rﬂcf ?0{“!/“/&55(;

A, Total Contr d)utmns from Small. Contrlbutors-Recewed thi
{See instr ucz‘lons for dqﬁnztrcm of Small Can!nbulo.') )

1s Permd ONLY

SUBTO'IAL SECTION A

" B. liemized Contributions from Individuals

26¢ Wit e Sfeet

Hs@rvﬁ(\-‘rﬂ/

Last Name First . MI .
Redd | ¢ Arey
Residential Streot Address Staie Zip Code

T\ e/os

Principal Gecupation

Preling pfo{cas onpl

Name ofEmpl

-

Ty o New flowedon (T

{&\Lf q O\/\‘F ai‘(,q (S"'"(\C@'f/

HAeffod

Is contributora [ubbym'i, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief a[ecut:ve officer of a municipatity, | Ameunt of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a congract with said municipality
: valued at more than $5,0600? Hves No
= j o
Is this contribution associated with an [ Yes | lIscontributor a principal of a state contractor or prospective state contractor? [ ves a) )
event reported in Section L1¢ ﬁ No Ifyes, indicate which branch or branches No
If yes, list Event # of government the contract is with: O Executive E] Legistative
Method of Cc‘lntributiou.' Date Reegived Agprepate Contributions
- ST
3 Cash |3<Rcrsonal Check [Credit/Debit Card [ Payroll Deduction [IMoney Order g - C; / l ¢ _57)
Last Name i First - Mi
A i ) .
Wiy Gernldine
Residential Street Address State Zip Cods

d ogles

Principal Occupation

Home, Mallon

Name of Employer

A

Tolfawd

Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chief execative officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? ﬂ_No does contributor or business he/she is associated with have a contract with said municipality
: valued at mors than $5,6007 [ yes No

Is this contribution associated with an [0 Yes | Iscontributor a principal of a state contractor or prospective state contractor? O Yes |« Y
event teported in Section L1? ﬂ No If yes, indicate which branch or branches b No D ()

If yes, list Evont # of government the contract is with: O Execcutive [ Legislative

Method of Contribution: Date Received Aﬁigregﬂte Contributions

O Cash Q{E’ersonal Cheek [ CreditDebit Card EI Payroll Deduction [Money Order z - / C,?‘ / 0 0

Last Name First M

1 “
9 i
W umah) Michgel
Residential Street i City Stale Zip Code

Q0% Y

Principal Occupatson

(% £ Ij{um Ny,

Name of Employer

TOU\M a{’

TollawdA

cqisipn of Ustels

Is cotributor  lobbyist, spouse, O Yes
or dependent child of a lobbyist? B, _No

valued at more than $5,0007

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

O Yes No

Amount of Contribution

3 Yes
fd Mo

Is this contribution associated with an
event reported in Section L1?
If pes, list Event #

{fyes, indicate which branch or

of government the contract is with:

Is contributor a principal of a state contractor or prospective state contractor?

branches

O Executive [ Legislative

FYes
No

7100

Methed of Coatribution:
[J Cash

?f.Eersonal Check [Credit/Debit Card [ Payroll Deduction [IMoney Order

Date Receivad

A‘g‘%;gate Contributions
100

¥ 45D

NN




SREC FORNM 20

Restudt Jamnary 1015

Section B ADDITIONAL PAGE % 1

of | ?)

NAME OF COMMITTEE (Providy Compleie Name as Registered with I Filing Repositons)

TYPE OF REPORT

3(«% deon "7/ (OUVW/

'7 i [ Pr“*i P{\e(,@ﬂ ﬂcx 50 ] f’”ﬂfﬂf

{See instructions for defi mtron of Small Con.trtbu!oi ’

A, Totat Contnbunons from Smali Contnbutors-Recewed thls Perlod ONLY
: SUBTOTAL SL(,TION A

$

“B. Itemized Contributions from Individzals

MI

Last Name Fi

K e,

i

4 By

Residential Street Address

&OCE H W']LMOMIQ/ LF]NC,

City

i
Wind son_

1A
0607S

State

cr

M C&\l(s \Jfl( Q’AﬂL

Name gf Employer

Whwr & Sun LLE

Is contributor a lobbyist, spouse, 7 Yes
or dependent child of a lobbyise? ﬂNo does contributor or business he/she is asso
: valued at more than $5,000?

If contsibation is in excess of $400 to a candidate for a chief executive officer of & municipality,
act with said municipatity
No

ciated with have a co
Oves

Amount of Contribution

[F Yes
g No

Is this contributicn associated with an
event reperted in Section L1?
If yes, list Event #

If yes, indicate which branch or

of government the contract is with:

Is contributor a principal of a state contractor or prospective state contractar?

branches

O Executive [ Legisiative

O Yes
No

t2.50

a’%mg

H&fbﬁ(a m/

Method of Colntributionz Date Received Agerepate Contributions
N ; . ] =N
2 Cash ersonal Check [ Credit/Debit Card [J Payroll Deduction E1Money Order g-"&l - l (r’ é( :;’\LS U
Last Name / {/& . Figst M1
¢ Cror ‘{ O ouU tf B
Residential Streot Address City State Zip Code

s

Obl|

Principal Ocoupation Bkgﬂ() I H() U(’/ WY@
Eductor

Naine ofEmpln er

CIKEC

Is contributor a lobbyist, spouse, [l Yes | If contribution is in excess of $400 (o a candidate for a chief executive officer of a mubicipaiity, [ Amount of Contribution
or dependent child of a lobbyist? QNO does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes g No ‘\Ff

Is this contribution associated with an O Yes | Is coniributor a principat of a state contractor or prospective state contractor? [ Yes Z DD
event reported in Section L1? f2l_No If pes, indicate which branch or branches No

If yes, list Event # of government the contract is with: [ Executive [0 Legislative

Method of Contribution: Date Received Af?gatc Contributions

ElCash [,’iEcrsonal Check Credit/Debit Card [ Payroll Deduction ["IMoney Order %w A@/"[ Cf { O O

Last Name

Weight

Fiwst

M[K/

Residential Street Addfess | City

bS, E[Wl f.>1£7\6€/1/

TpeitCorlfe

Zip Code

G 0%!

State

Principal Occupation: ©
DCJ\/( A \CU{

Naie of Emy ij )V

Is contributor a lobbyist, spouse, [ Yes
or dependent child of a lobbyist? ﬂ No | does contributor or business he/she is asso

valued at more than $5,000?

If contribution is in excess of $400 to & candidate for a chief executive off' icer of a municipality,
tract with said municipality
No

ciated with have a ¢
O Yes

Amount of Contribution

[ Yes

‘ngo

[s this contribution associated with an
event reported in Section L1?
If yes, list Event #

If yes, indicate which branch or

of government the contract is with:

Is contributor a principat of a state contractor or prospective state contractor?

branches

[0 Bxecutive [ Legislative

Sl 4[0 0

Method of Coatribution:
tﬁ@ash O Personal Check  TlCredit/Debit Cand EPayroll Deduction  [IMoney Order

Date Received

Apgregate Contributions

% 3L)g

>, ,
D

TI{5




SEEC TORM 20

Revised January 1015

Section B ADDITIONAL PAGE *) i

of l\?

NAME OF COMMITTEE {#rovide Complete Name as Regisiered with Filing Repmrrmy)

TYPE OF REPORT.

Gqu H’

Cc) Wi {

A. Toial Contnbut]ons from Small Contributors~Recewed this Permd ONLY
“(See instructions for definition of Small Contributor) -

$

SUB’I OTAL SECTION A

' Dig Prece g )%mww

B, Ttemized Contributions from Individuals -~

Last Nam First J— . I\.f‘ﬂ
R&um, Jetemy E
Resideatial Street Address Ciry State Zip Code

———

596 QFOQ&Uie,W ‘Jaff“a(,u

i mfrw/

Cr

O/ 06

Priucipal Ogcupation
ﬁf ‘WL“'JFOF Ne

Name of Employer

Bfwm_LVJm) (;f“ci,{

o LLC

[T Yes

E-o

Is contributor a lobbyist, spou:ﬂ
or dependent child of a lobbyist?

If contribution is in excess of $400 1o a candidate for a chlef executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
vilued at more than $5,0007 O Yes ﬁuo

Amonnt of Contribution

Is this contribution associated with an
event reported in Section L37
{fyes, list Event #

[1 Yes

@No

O Yes
" No

Is coniributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches
of government the contract is with:

Dl Executive [ Legislative

£28

Date Received

Methad of Contribution: Agmregate Contributions
O Cash EPersonal Check  LlCredit/Debit Card [ Payroll Peduction []Money Order </;r - /! ‘Z"’[ ?9 % (/)Lf)/
Last Name First’# . M
Mathews 2 Chpdfes
State Zip Code

Residential Street Address

H Sungdple Kong

Vst Haato]

n

Ok ][]

Ptincpipal Oceupation \

Adlor e

Name of Employer

'LQ;JV\*{“ cd

[0 Yes

LI No

Is coniribulor a lobbyist, spausé,
or dependent child of a lobbyist?

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O ves € No

Amount of Confribution

s

Is this contribution asseciated with an [l Yes | is contributor a principal of a state contractor or prospective séate contractor? 1 Yes
event reported in Section L.1? ﬁ\ No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with; [0 Executive [J Legislative
Date Received Agpregate Contributions

Method of Contribution:

O Cash M.Persona] Check [ICredit/Debit Card L] Payroil Deduction [IMoney Order

6201 |f |50

Last Name First Ml
Fugton oNy
City State Zip Code

Residential Strect Address

3"6 He/n{‘(f dfﬁcd’

Haoke M’J

a

O/

Principal Occupation |

TS ﬂ@q@«\ Wl

Name of Employer

Aetan

Is contributor a lobbyist, pouse, 1 Yes
or dependent child of  lobbyist? ﬁdNo

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 0 Yes No

Amount of Contribution

Is this contribution associated with an
event reperted in Section L1?
If yes, list Event #

[l Yes

‘g_No

CIYes
No

Is contributor a principal of a state contractor or prospective state contractor?
Ifyes, indicate which branch or branches

of government the contract is with: O Exccutive [ Legislative

e

Method of Coatribution:

O Cash g:i’ersonai Check [dCredit/Debit Card [ Payroll Deduction [IMoney Order

Date Received

I3

Agpregate Contributions

[14 [ 450

ka5

A AYNS




Paged of 17

S POk 1. MONETARY RECEIPTS (Sections A—K)

Name of Committes W { p 7 Name of Treasurer
Address . Is this contribution associated with a O Yes ONo Amount of Contribution
fundraising event listed in Section 112
Ifyes, list Bvent #
City State Zip Code Date Received Aggregate Contributions
Name of Committee : Name of Treasurer
Address Is this contribution associated with a Yes £INo Amount of Contribution
fundraising event listed in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggregale Contributions
MName of Commitiee Name of Treasurer
Address : Is this contribution asseciated with a ) Yes ONo Amount of Contribution
fundraising event Ested in Section L1?
Ifyes, list Bvent # '
City ] State Zip Code Dale Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated witha () Yes {No Amount of Contribution
fundraising event listed in Section L17
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions

om. otl

Name of Treasurer

Name of Commiftes

Nl

Address Date Recerved Amount of Receipt

City State Zip Code

{ ) Reimbursement for shared expense
¢_) Payment for goods and services
£ ) Suplus Distribution

Name of Committee Name of Treasurer
Address Date Received Amount of Receipt
City State Zip Code ¢_) Reimbursement for shared expense

£} Payment for goods and services

) Surplus Distribution




SEEC FORM 20

Rev. 141,

I. MONETARY RECEIPTS (Sections A—K) Fuge Sol17.

H Dox Lreced g Pommiy

;Name of Lender ) Source of Lon: Date of Receipt
Sy o OBank &) Candidate ¢ Individual )Other U 6/ /‘f fiary
6 ,\ M (Y b A 4 @60 i Committee | Zf k3 | 17
Street Address n ]C( | City State Zip Code Is there a C;signer or
f . h > : ™ - . Guarantor of this loan?
a T . N4
’, L0 FHodis é{rgej' { AM:(OM R T Yes  EDNo
Name of Cosigner/Guarantoy (if appficable} ) Amount Received
_ /U’ pf Mutdigle gExpeaddure)
/ - tetn {
Street Address C ] Gty State Zip Code . b { (j TO
~
1594.3%
[
Name of Lender Source of Loan: Date of Receipt
O)Bank yCendidate [Dlndividual C)Other
Committee
Street Address City State Zip Code Is there a Cosigner or
G%rantor os loan?
£ Yes € No
Name of Cosigner/Guarantor If applicable) Amount Recetved
Street Address City State Zip Code
Name of Lender Source of Loam: _ _ Date of Receipt
OBank Dcandidate ) Individual [ DOther
' Committee
Streel Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes No
Name of Cosigner/Guarantor {if applicable) Amount Received
Street Address City . State Zip Code

f1399.3%

Name of Entity w & (Bf

Street Address ] Date Received Amount Recejved
City State Zip Code Agpregate Contributions

Name of Entity

Street Address Date Received Amount Received
City | State Zip Code Aggregate Contributions

Name of Entity

Streel Acddress Date Recetved 7 Amount Received
City State Zip Code Aggrepgate Contributions

0O




SEECTORN 2 I. MONETARY RECEIPTS (Sections A—K)

Page 6 of 17

Is this transaction asseciated with a C)Yes  Ifyes, list Event # \ \ Amount
fundraising event listed in Section L1? £ No
\

Date of Receipt I this transaction asseciated with a C)Yes  Ifpes, listEvent# Amount
fundratsing event listed in Section L1? ) Np

Date of Receipt —m Is this transaction associated with a () Yes Ifypes, list Event#t =~ Amount
fundraising event listed in Section L1?7 £ N

Dale of Receipt Is this fransaction associated with a Yes  Ifyes, list Event # Amount
fundraising event listed in Section Li? No

Date of Receipt

Date of Receipt 0\) \ @ Date of Receipt

Amount Amount Amount

Date of Receipt Methed of payment: T ( _;—maunt
Cash Personal Check O CredivDebit Card - ¢

Date of Receipt Method of payment: . Amount
Q Cast © Personat Check Credit/Debit Card

Date of Receipt Method of payment: Amount
O Cash ©) Personal Check Credit/Debit Card

Date of Receipt Method of payment: Amopunt
© cash ) Personal Check ) Credit/Debit Card

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
amount. Ifa committee receives an anonymous contribution, the campaign treasurer shall
immediately remit the contribution to the State Elections Enforcement Commission
for deposit in the General Fund.




sECrORMa I. MONETARY RECEIPTS (Sections A-—K)

Page 7 of 17

Date Rcccivcd

Name of Institution Amount
Street Address City State Zip Code
Name of Institution Date Received Ametnt

Strect Address

Name ~ IDasc of Transaction Amount Receive d.
Street Address City State Zip Code
Deseription
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description
Name Date of Transaction Amount Received
Street Address City State Zip Code
Description
Name Date of Transaction Amount Recetved
Street Address City State Zip Code
Description
Total Loans Received this Period (Section D} ] g L—(L q‘ %%
it
Total Receipts from Entities other than Individuals er Other Committees (Section E) + ( >
Total Amount Transferred from Affiliated Business Treasury (Section F) + O
Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G} + @
Total Amount of Personal Funds of the Candidate Received this Period (Section H) + @
Total Amount of Interest from Deposits in Authorized Accounts (Section J) + O
Tetal Miseellaneous Monetary Receipts not Considered Contributions (Section X) + O
| A4 3%




T I. FUNDRAISING EVENT ACTIVITY (Sections L.1—L4) Page 8 of 17

] Meet-and Greef,
1o “fhe ¢, ﬂ’ﬂ%ptﬂ( ?'f! :

Fundraising Event # Description

Date of Fundraiser Letter

T ooy p
Location:  Street Address . City ~ State Zip Code
Sun Holgol Tridicun ﬂc‘n‘f"ﬁ\ul“fwff Lot iord |
“HAG beanllin Weenue Hotf S, <1 H“ i T Okl §
Subpart 1: (All Commitiees) '

Was this fundraising event hosted at a personal residence? ) vYes {If yes, go to Section’ T4 Th-Kind Donatjons not Considered Contributions
and complete required information for purchases made by host(s) for food,
) beverage and invitations.)
@No

P@Pfﬁ’ Coufd Meef Siirley Syt and donafe

Did this fundraiser include items donated by a business entity of up to {)Yes (Ifyes, go to Section L4 In-Kind Donations not Censidered Contributions
$100 or items donated by an individual of up to $106? - and complete required information.)
@0
Was this fundraiser a tag sale, auction, or other sale of donated iterns Yes (If yes, enter Total Receipts here.)
with purchases from an individeal of up to $100? 5 — $
No
Subpare 2; (Town Conmistees and Municipal Candidute Commitiees ONLY)
Were there purchases of advertising space in a program book or on a £ Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)
,‘@ No
Subpart 3: (Town Commitiees ONLY) ]
Did your committee sell food or beverage at a fair or similar mass O Yes (If yes, enter Total Receipts here,) 3
gathering held within the state with this fundraiser? % B
No

Fundraising Event #

) Degeription
Date of Fundraiser Letter

Location:  Street Address City State Zip Code

Subpart 1: (4ll Commitiees)
Was this fundraising event hosted at a personal residence? Oves (Ifyes, po to Section L4 In-Kind Donations not Considered Contributions
’ and complete requized information for purchases mede by hosi(s) for food,
. beverage and invitations.)
No
Did this fundraiser include items donated by a business entity of up to {Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Coniributions
$100 or items donated by an individual of up to $1007 @ and complete required information.)
No .

Was this fundraiser a tag sale, auction, or other sale of donated items OYes {If yes, enter Total Receipts here.)
with purchases from an individual of up to $100? p |3
No
Subpart 2: (Town Commiftees and Municipal Candidate Commitiees ON%
: Were there purchases of advertising space in a program book or on a Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)

No

Subpart 3: (Town Comumittees ONLY) N .
Did your committee sell food or beverage at a fair or similar mass Yes (Ifyes, enter Total Receipts here.) $
gathering held within the state with this fundraiser? o —

(.} No




SEEC FORM 20

Hev 2

1I. FUNDRAISING EVENT ACTIVITY (Sections 1.1—L4)

Page 9 of 17

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2 removed

n Oy

pf‘ciceé[f‘?r'_

Veyn pay

Name of Purchaser

A/ "

Purchase Made By:
O Business Entity  (Dlindividual
O)sole Proprictorship

State Zip Code

Street Address City
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchascr Purchase Made By:
Business Entity Individual
{sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
| Name of Purchaser Purchase Made By:
Business Entity  €)Individual
Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchasze Made By:
O Business Bntity () Individual
@ Sole Proprietorship
Street Address City State Zip Code
Date Received BEvent # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Parchaser Purchase Made By:
{)Business Entity ) Individual
_ Sole Proprictorship
Street Address City State Zip Code
Date Received Bvent # Agpgregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
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Page 10 of 17

IT. FUNDRAISING EVENT ACTIVITY (Sections L1—Ld)

P10 Dpy Preceding Primgey

Name of Donor

_ AL

Streef Address

City State Zip Code

Donation Given By: Description of- Donation -

Business Enfity '
© individnal
Soie Proprietorship

Fair Market Value of Donation

Date Received Event #

Aggregate Value for this Event

Name of Donor

Street Address

City State Zip Code

Donation Given By: Description of Donation

{")Business Entity
@Individua]
Sole Proprietorship

Fair Market Vaiue of Donation

Date Reccived Event #

Aggregate Value for this Bvent

Name of Donor

Street Address

City State Zip Code

Donation Given By; Descriptior: of Donation

gBusiness Entity
Oindividual
Osole Proprietorship

Fair Market Value of Donation

Date Received

Event # Apgregate Value for this Bvent

Name of Doror

Street Address

City State Zip Code

Donation Given By: Description of Donation

@Business Entity
O mdividual

Fair Market Value of Donation

Date Received Event # Aggregate value for this Event

@ Sele Proprietorship

N p
M
O
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III. NONMONETARY RECEIPTS (Sections M—O)

Name

S 1Au@esw6({\ab‘} L £

Page 11 of 17

o]

Q» zibc:;l f‘\‘e,\]i

20% Cornwdl

5‘1(%@1"

N Hakod

Zip Code

Oef{2

Tyie of contributor: @klmmiﬁcc

ndividual / Sole Proprietorship @)ther

Date Received Agg;%;ate Contributions
L

€-1-19 A50

Dﬁscription of In-Kind Contribution

md Lo efregh m@w‘fs Cor Meaj'cp@ {‘eej/"

“Is dofiiribitor a lobbyist, spouse,

% Yes
or dependent child of a lobbyist?? £ No

If contribution is in excess of $400 to a eandidate for

valued at more than $5,0007

a chief executive officer of a municipality,

does contributor or business he/she is associated with have a copfract with said municipality
Yes

No

Fair Market Value ™" |’
of this Contribution

Is this contribution associated with a
fundraising event listed in Section L1?
Ifyes, list Event # D0

If ves, indicate which branch or branches
of government the contract is with:

£4) Yes
(Y No

Is contributor & principal of a state contractor or prospective state coniracter?

@ Executive Legislative

@Yes
@'No

# 150

Name .

Street Address

City

State Zip Code

Type of confributor: @Commiﬁee
{Dndividual / Sole Proprictorship € JOther

Date Received Aggregate Coniributions

Description of In-Kind Contribution

Is contributor a lobbyist, spouse,

£ Yes
or dependent child of a lobbyisi? € 3 No

valued at more than $5,0007

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated gh have a contract with said municipality
Yes

No

Fair Market Value
of this Centribution

Is this contribution associated with a
fundraising event listed in Section 117
If yes, list Event #

Is contributor a principal of a state contractor
If yes, indicate which braneh or branches
of government the contract is with:

or prospective state contractor?

O Executive {O) Legislative

£ )Yes
) No

Name

Street Address

City

State Zip Code

Type of contributor: gommiﬁee
OIndividual / Sole Proprietorship tiler

Date Received Agpregate Contributions

Description of In-Kind Contributien

Is contributor a lobbyist, spouse,

£) Yes
or dependent child of a lobbyist? £) No

If contribution is in excess of $400 to a candidate for a

chief exceutive officer of a municipality,

dees contributor or business he/she is associated with have a contract with said sunicipaity

valued at more than $5,0{)0?‘

Yes

@No

Is this contribution associated with a
fundraising event listed in Section 117
Ifyes, list Event #

£) Yes
) No

If yes, indicate which branch or branches
of govemment the contract is with:

Is contributor a principal of a state conracter or prospective state contractor?

Yes
No

Executive Legislative

Fair Market Valne
of this Contribution

1250

)

4

7250

Last Name of Individual ‘A) { ‘ q First MI Date Deposit Made
Residential Street Address City State Zip Code
Amount of
Deposit
Name of Telephene Company
Street Address City State Zip Code




SERg FoRM 2 III. NONMONETARY RECEIPTS (Sections M—0) Page 120117

Name of Committes (Legislative Leadership, Legisiative Caucus, and Party Committees ONLY) Name of Treasurer
!
it |
Siree! Address ’ . Date Notice Received ¥air Market Value
of Danation
City State Zip Code Aggregate Donations
Description of Donation Purpose of Expenditure (see instrnctions)
Os O3 Oc Op Ox
Name of Committee (Legistative Leadership, Legisiative Cawcns, and Party Committees ONLY} Name of Treasurer
Street Address Date Notice Received Fair Market Valne
of Donation
City State Zip Code Aggregate Donations
Description of Donation Pmpose.of_Expenditurc (see instructions)
Oas O3 Cc OpQOc
Name of Committee (Legislative Leadership, Legistative Carcus, and Prrty Committees ONLY) Name of Treasurer
Street Address Date Notice Received Fair Market Valne
of Donation
City State Zip Code Aggaregate Donations
Description of Donation Purpose of Expenditure {see instructions)
4 O8Q0c Op Ok
Name of Committee (Legisiative Leadership, Legislative Caucues, and Party Conmitiees ONLY) Name of Treasarer
Street Address Date Notice Received Fair Marlket Value
of Denation
City State Zip Code Aggrepate Donations
Deseription of Donatien Purpose of Expenditure (see insirnetions)
A QOp Oc Op QO
Name of Committee (Legislative Leadership, Legisiative Caucus, and Party Conmittees ONLY) Name of Treasurer
Street Address ’ Date Notice Received i Fair Market Value
. of Donatien
City State Zip Code Aggregate Donations
Description of Donation ) Parpose of Expenditure (see fnstructions)
Oa O Oc Op Qx




Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize recelpt of organization expenditures from Legislative Leadership, Legisiative Caucus or Party Committees. Secton O removed,
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Iv. EXPENDITURES (Sectmns P—T)

Pagc 13 of 17

NAM]’.‘. oF COMMiTTEE (Prowde Courp.’cie Name as Reglsfered W rlh I'n'mg Repmr!m] )

| TYPE OF REPORT

éu&u W on L—# (/ou,nu [

P, Expenses Pald by Commlttee

7D I’Fecu/ iy wwvzf

Name of Payee

Sun C),ﬂ{;%h 36@ ¢ Cm[[

Date of Payment

=

Method of Payment

B cCheck 87 TA S K 5 L’

{by code)

EAD R

Fee foi- Wse ot ‘i’w_,{p,q “-j ok !Z {{ PT

Street Address City g?cheblt C‘;g CoﬂiOEFT
HoS Foerlliy uense Haetdored T 6Ly
Purpose of Expenditure | Doscription Event # Amount

15D

(by code)
R

100 Pl Cotlels

Expenditure #

Type of Expenditwre (Tremization in Addendum P Requived niless “None of the below™ is elecked)

E}‘g};ﬂ;ﬁ # Type of Expenditure (Ttemization i Addendum P Required anless “None of the below" Iy checked)
@ Nene of the befow
fu’ [f%— Coordinated with reimbursement sought (jeint expenditure} Independent
' @ Coordinated without reimbursement sought (in-kind coatribution) Orzanizationfra © B O c @ D
Name of Payee Date of Payment Method of Payme 151'7 [{_{
F
r g e ) Cheok #
Bdﬁ? Cr(/‘\f Qﬁ/{ NieAsSd - b {04 d efefS Cf { 7 @ Debit Card P
Street Address City State Zip Code
W Pk ot Heutte I low
1 f b VA Streel Ay C ObfoG
Purpose of Expenditurc Deeseription Event # Amount
fobe oot Hasyets Np Two Ay fotafly

to Amowat o0

@ None of the below
Coordinated with reimbursement sought (jaint expenditure)
) Coordinated without reimbursement sought (in-kind contribution)

) Independent

B OO

(if applicable)
f\) \ '&None of the below 4 Lf r()\‘(i Lf
'5( € ) Coordinated with reimbursement sought (joint expenditure) Independent
i @ Coordinated without reimbursement seught (in-kind contribution) @ OrganizationA. ) B Oc Oo
Name of Payee Date of Payment Method of Payment; i
) 4 E , ® Check 150
P wdgel P()’M-]LCP»" ! /V\jﬁfﬁfcfercﬂﬁ 8-16-19 Qpebit card_ Qrprr

Street Address.) City State Zip Code

116 Poal_ Strect - T oy

| 71 € Pead( Stree datdo A
Purposs of Expenditure Deseription Event # Amount
(bycﬁ:e) . {00 lfﬁwn 513#15 wc*\(\—@!@me /U//)(
-SIGN |06 Pestews
Expenditure # Type of Expenditure (frentization in Addendnm P Required nnless “None of the below® is checked) q S
(if applicable) ! i &2 (,f a és
@ None of the below i
N ‘/3( @ Coordinated with reimbursement soughi (join¢ expenditure) Independent
) Coordinated without reimbursement sought (in-kind contributian) @) Organizatiof A Y B O c O »
Name of Payee Date of Payment Metkod of Payment:
C) Checke#t
) Debit Card  CYEET

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # Type of Expenditure (ffemization in Addendum P Reguired uniess “Wone of the below" ix checked)
(i appiicable)

) Organization@a._ ()

192.79

Win

& = (Eme; tm‘al ou Tined 9 Colm:m “ of’ Smummy ‘Puge. 'Tomfs)

192,99
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IV. EXPENDITURES (Sections P—T)

Page 14 of 17

P ey \f)ow

Name of Payee (Name of Vendor who candidate puid divectly)

Vi ity

Date of Payment

b-AA-g

;@Yes {0 No |

Street Address

City

State

Zip Code

VM1

eéwshmﬂlft,fg Lo Chm p_cvﬁ N 04l e

P

(] bani Brenye Hantdor| T o6l
Purpose of Expenditure Description: Event # Amount

RPN

Name of Payee (Name of Vendor who condidate paid divectly)

Date of Payment

Is reimburscinent claimed?

5[%@ g5 \\010 F-2A—[F ﬁ Yes No
Street Ad[i;ress . R City i State Zip Cede

13%0 Beodn Turnpiie WethersCreld (T |o6loy
?buyr;;c;i E{ Expenditure Dﬁjﬁg?{‘;‘s h(he,ﬂ, °|'3 y C(_jr ch mr P(L[:f n o u(‘{:( Ce Eveat I!/(-) jll» Amount

3396

Name of Payee {Nunte of Vendor soho candidate paid direetly)

Date of Payment

Is reimbursement claimed?

PosT

embers of Handfor] Demecrnfic Town ('Gﬂ‘m;%iﬂ

U S ‘Prfﬁfjrwf | Service -~ 19 X ves O o
Street Address vy City State Zip Code
{33 Woeed lawd Sfreet Hoat€ore] T 106112
:’;:lzuse of Expenditure j;s.i:/r:qpmr;)ﬁ Woed “"D MQ( l “(‘"h'ﬁﬂlk Yol ir {e,"i”‘{'ﬂ"fk.ﬁ ‘{,o Event #/\)/F}r j Amount

33

Name of Payee {Mame of Vendor who candidate paid directly)

Date of Payment

Is reimbursement claimed?

(by F;f)_ ]: LSC

Cell-phone o

be Used Cor chApaign
Qo coittes

M

B(fb_\_ \(%L(\j' '?“Aq ’/? @ Yes No
Sireet Addross — ' City State Zip Codo
1501 NewBertan fuenie | West HaatCond <t | oblo

4 ?: 5: S(f

Name of Payee (Name of Vendor who candidate paid divectly)

/ThON\HS

Kenney
ot

Date of Payment

B-X(9

Is reimbursement claimed?

l@ Yes No

Street Address City State Zip Code
55 Re:icjﬂmq Streel Hﬂﬂ*&ﬂ‘d CT | 004

Purpose of Expenditare Event # Amount

{by code) . w i A f,g

N

scription J i g
¥ \"%Phc(, (J&SW N for ’cl()ofk )\ij e (El(m}mb{m}
Treds{gdion

el Spaws

~00

Name of Peyee (Name of Fendor who eandidate paid divecily)

Date of Payment

15 reimbursement claimed?

Budoot Peurters aud Babrojderess 247 & O
Street Address’ . City Slate Zip Cjoder

(8 Paa Sfreof Haetod CT_|06(04
Purpose of Expenditure Description Event # Amount

R

250 Polm Caeds

>3

GHD QS

219.3%

[299.3%
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Section Q. ADDITIONAL PAGE l& of | !

‘NAME OF COMMITTEE “(Provide Compft.le Natite s Regrs‘lcred swith h!mg Repo srlmj )i

\TYPE OF REPORT

| FHW Q"}j pf\ﬁLﬁa(Hﬂ P(r’_,l lfﬂf’}t’!?

6&{‘%@«\ L")[ Cou,m, [

7 Q.:Campaign Expenses Paid by Candidate

Nainc of Payee (Nuame of V eml'm,&en on or Lm'rly whe cwdidate paid divectly)

M f JRZC S GM [m bm (deteds

Rbd‘((_, %

Date of Payiuent

Z"&B-’/Cf

Ts reimbursement claimed?

)é Yes [ No

Street Address

1712 Dol Sfreef

City

Haetord

State Zip Code

<T | o6fog

Purpose of Expenditure

(bycodp P\ MT

Description

\i,oo‘o

dovre W Bllyyels

Event #

M(p

Antount

1. (4

Name of Payee (Wante of Veudor, Person ov Entity wio condidmte paid directly)

Date of Payment

Is reimbussement claimed?

3 Yes [0 No
Stsect Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Name of Vendon, Person ar Entity whe candidute pald directly) Date of Payment Is reimbursement claimed?
O Yes [0 No
Street Address City State Zip Cede
Purpose of Expenditure Description .| Event # Amount
{by code)
Name of Puyee {Name af Vendor, Percort or Eutity whe candidmte patd direcily) Date of Payment Ts reimbursement olaimed?
{1 Yes [ Neo
Street Address City State Zip Code
Pwrpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Nume of Vendor, Persoun or Entity whe candidute puid directly} Date of Payment Is reisbursement claimed?
3 Yes [0 No
Street Address City State Zip Cede
Purpose of Expenditure Deseription Evem# Amount
{by code)
Name of Payee (Nante of Vemdor, Person or Entity who candidate puid divectly) Date of Payment I5 reimbursement claimed?
[0 Yes [ Ne
Street Address City State Zip Code
Purpose of Expenditure Deseription Event # Amount
{by code)

40403
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1V. EXPENDITURES (Sections P—T)

Name of Issuing Institution

Page 15 0£17

Type of Credit Card;
O Visa ) Master Card

PH

) Discover O American Express {O)Other:

Name o?i Vendor

Daie of Transaction

{by code)

Strect Address City State Zip Code
Purpose of Bxpenditure Description Event # Amonnt
(by code)
Expenditure # Type of Bxpenditure ({f appiicable) Itemization in Addendum R Required Coordinated with reimbursement sought
{if applicable) .

Coordinated without reimbursement suaght@ Independent @Organization:@A @ B @Z @ b @ E
Name of Vendor Date of Transaction
Street Address City State Zip Code
Parpose of Expenditure Description Event # Amount
{by code}
Expenditure # Type of Expenditure (i applicable) Ttemization in Addendum R Required Coeordinated with reimbursement sought
(if applicable) N - = s

€ Ceordinated withont reimbursement sought ) Independent ) Organization On O Cc Op
Name of Vendor Date of Transaction
Stree! Address City State Zip Code
Purpose of Expenditwre | Deseription Event # Amount

Expenditure # Type of Bxpenditure (if applicabie} Itemization in Addendam R Réquired () Coordinated with reimbursement sought
(i upplicable) =

@ Coordinated without reimbursement sought Independent Organization:@A @B @ C D E
Narue of Veador Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditare # Type of Expenditure (if applicable) Itemization in Addendum R Required ) Coordinated with reimbursement sought
(if applicable}

Coordinated without reimbursement sought Indcpendeni @Organizaﬁon: B C D @E
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IV. EXPENDITURES (Sections P—T)

Page 16 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Fifing Repusitory)

TYPE OF REPORT

S Ug gon

Y Cogned

Jth gy Pfé(ecfw, lﬁxmc¢m

Ys. Expenses Incurred by Committee but Not Paid During this Pefiod

Name ot Creditor

quecf hie

(\ A 5 (5 0 Dflg @i

Date Tneorred

g-1-9

Sireet Address

HQ\C{ m M’A}U\ HUWLM,

City

Haecfford

State Zip Cade

o6l

I"urposc of Expenditure

"BVHY

Dcscnpuou Event #

(,ﬁm()cuivv\ O(’L(CQ Te/nh{ COS’/ Nm,

Amount Incorred
{laeinaee wr Aovieal)

Expenditure #
tif applicablc]

Pl

Type of Expenditure (Itemization in Addendum 8 Requrired unless “None of the helow" is checked)

@ Mone of the below ) Independent
() Coordinated with reimbursement sought (joint expenditure)

Coordinated without reimbursement sought {in-kind contribution)

O Organization™H\ (B Qx Qb

ay

Naume of Creditor

Date fncroved

Streer Adddress

City

Stare Zip Code

Purpose of Expenditure
(by code)

Description Event &

Amount incorred
(Extimate or Aciugl)

Expenditure #

Type of Expenditure (Itemization in Addendum 8 Regquired unless “Nene of the below is checked)

Af applicable}
{7} None of the below Independent
[} Coordinated with reintbursenient sought (joint expendiure} O OrganizationCn OB OF P
. [y Coordinated without retmbursement soughit (in-kind comeibution)
Date tpcurred

Namwe of Creditar

Street Address

City

Stite Zip Conle

Purpose of Exparliture
{by codc)

Pescription Evems #

Amouut Incurred
{Extimaie or Acial}

Expenditure #
(il applicable)

Type of Expenditure (Itemization in Addendum S Requiired unless “Noue of the below* is checked)

) None of the below Independent
Coordinated with reimbussement sought (joint expenditure)
O Coordinated without reimbursement sought (in-kintk contsibution}

Organization T B €C Opb

SEUBTOTAL Section 8-This Page Lc(

eL?

'TOTAL of additional Section S Pages

B

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE DURING THIS PERIOD BUT NOT PAID

{Enter total ot Line 28, Column A of Sy Page Totals)

é/%

Previously reported Expenses Unpald and still Outstanding

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE BUT NQT PAID
{Enter total on Line 28, Colwinn A of Smnmuary Page Toluls)

¢ uo%
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ecedwy M My
Last Name of Worker/Consuitant Method of Payment;
{ )Check #
{ 3Debit Card
Secondary Payee
Street Address e City : . : State Zip Code
Purpose of Expenditure Description ! Event # Amount
(by code)
I;’.}cperjlflif:’rj # Type of Expenditure (if applicable) Itemization in Addendum T Required cordinatcd with reimbursement sought
if applicable,
OCoordinated without reimbursement sought ) Independent ) Organization:OA OB D QE
Last Name of Worker/Consultant First Ml Date of Payment Method of Paymeat:
k.)Check #
¢ )Debit Card
Secondary Payee
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
%ﬁpﬁﬂlfﬁt;ri 4 Type of Expenditure (if applicable) Ttemization in Addendum T Required Cnurdinatcd with rejmbursement sought
if applicable, - . -
Coordinated without reimbursement sought Indcpcndcnt Orgam'zation:OA @B @ C @ D E
Last Neme of Werker/Consultant First MI Date of Payment Method of Payment:
@Chcck #
@Debit Card
Secondary Pavee
Street Address City State Zip Code
Purpose of Expenditure Description Event #
(by code) Amount
E‘chdif:fﬁ # Type of Expenditure (if applicabie; Itemization in Addendum T Required  {C)Coordinated with reimbursement sought
if applicable}
) Coordinated without reimbursement sought €} Independent @Organization:@A OB Oc D JIE
( h
M
v
0




